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10/607,909 



Filed 

TC/A.U. 

Title 



Examiner 



Applicants 



Sommadossi et al. 
June 27, 2003 
1623 

2 '-C-Methyl-3'-0-L- Valine Ester Ribofuranosyl Cytidine for Treatment 
of Flaviviridae Infections 
Traviss C. Mcintosh III 



Docket No. : 
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0980. 



claims 1-7, 13-18, 37-38, 43-44 and 46-67. 
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Registration No. 33,052 
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